dure was continued through noncompliant balloon dilatation over the entire course of the vessel, followed by deployment of the 2.5 and 2.25 mm drugeluting stent distally. Finally, a 3.5 mm covered stent was placed in the mid-segment.
Post deployment angiography revealed a covered perforation with thrombolysis in myocardial infarction (TIMI) 3 flow. Our patient was discharged in good clinical condition after 3 days of hospitalisation.
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